Disclosure Report Cover

Do not use this form to update information

a. Full Name ¢. ID Number
(ommirre s for ForA 5'5444.4:&-:: Ashe vitle &/Ecpons
|b- Maiting Address Gnclude City, State and Zip Code) _ 4. Date Filed
209 EAST chesiner ST : §./2+ 08
Asheyille , Me_ 2§50 / | ¢. Phonc Number
FR¥ 255- FSos

0/ &/ 280 f‘

D Candidate Campatgn D Party Referendum
n Joint Fundraiser D PAC Organizational D Organizational Organizational
Referendum - [[] Legal Expense Fun D Thirty-five day Quarterly D Pre-referendum
T Lypeol:Fon EI Pre-primary D First ) D Final
D "Booster Fund’ m Pre-election D Second D Supplemental Final
] Building Fund ) ] Pre-runoff Ll Thiw 13 Annval
[C] NC Political Party Financing Fand Serni-annual i Fourth [ special
D Presidential Election Year Candidates Fund m Mid Year Semi-annual
D NC Public Campaign Financing Fund u Year End D Mid Year
D Other: D Year End

T Bd rinal

D Special

1 formation iR :
';a. Financial Institution Full Name'

BAK o/ ArmELIcA

Ib. Purpose . ¢. Account Code -
DIsguAsée FoNDS d. Period Begin Balance
$ /{, £77.%2

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artlcle 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further cestify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections]
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Prinied Name of Signer Signature of Appointed Treasure Date
JFOR OFFICE USE ONLY '
s L . Delivery Methed -
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o ' . Registerad Mail

Date Postmarked: : Employee: and Delivered
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or-account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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information

Amendment

1 Ves

O |

F——

“}13) Disbursements

Start of Election Cycle: January 1, Rep’(l;::i":gt l;,i:ﬁ od Elg:;s:ltgi;de
4) Cash on Hand at Start $ 24,6 77- — s
5) Aggregated Contributions from Individuals (CRO-12053 § $
6) Contributions from Individuals (CRO-12I0)| $ $
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)7 $ $
9) Loan Proceeds (CRO-1410}} § $

10) Refunds/Reimbursements to the Committee (CRO-1240}| § $

11) Other Receipt Sources _

11a) Interest on Bank Accounts (CRO-1250) | $ $
11h) Contributions from Not-For-Profit Organizations (CR0-1250)| § 3
11¢) Outside Sources of Income (CRO-1258) | $§ $
11d) Legal Expense Fund - Other Sources (CRO-1278)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,1ic and 11d) § - a $

13a) Operating Expenditures (CRO-1310)}| $ ‘
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1316)] $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (Cro-1420)| $ _ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % /// $¢77. — 13
17) In-Kind Contributions (CRO-1510)} -$ $
118 TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ $
19) Cash on Hand at End(Add lines 4 and 12 together, then subtract line 17) $ — QO - $§ — Q@
T . z
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) QOutstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I7IO)| § $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum $ $
28) In-Kind Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Flections

December 2007



Refunds/Reimbursements From the Committee

Pg

L

of

o'k

fa. Full Name, Mailing Address & Phone d, Type of Conunitice h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC , O~ 3 / -8 '7
", Referendum D Party
z o ? Emr C.A¢5 vr S r e. Level Registered_ i. Original Receipt Amount
/45‘6”’1545‘, Mo 2959/ [ Federal LT County: s /5 006, 'S
[ state Municipality: ‘
A'S AEU‘II k Bﬂm a 7[ I?M"Bﬂ-s 1. Purpose Code j. Election Sum fo Date
L $
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Jl. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

Check

f2. Full Name, Mailing Address & Phone
(include ¢ity, state, & zip)

d. Type of Committee

xt/R'og

$ 4 997 &

k. Original Receipt Date |

D Candidate

NoR)A CARML nik ASSoc/ATHIN af REALIRS
HSE/) WeYBLIdEs LANE
GREENSBIRD, ML 27407

1 rac

Referendum g Party

r0-3/ 67

e, Level Registered.

i. Original Receipt Amount

] Federal

g State

EI County:

B Municipality:

$ /.x'oaa L

f. Purpose Code . Election Sum to Date
L. $
gb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

M. Form of Payment m, Required Remarks n. Date (min/dd/yyyy) [o. Amount
Chee K F./2-08% |5 ¥997. 2

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

INERFA CRROLINY ASSVC/APID
AoMe Bt DER 5

d. Type of Committee {h. Original Receipt Date
O cdidae [ pAC
Referendum D Party /0 ‘02 ? . a?

& Level Reglstereﬂ

|i- Original Receipt Amount

; D Federal D County: ‘
&0, v
‘9‘ 6. 30X G722 D State D Municipality: $ Z|$ ~
A ife ME FE)5 - -
Ashevrile ’ of £, Purpose Code . Election Sum to Date -
L. $
Ib. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

Ji. Form of Payment m. Required Remarks

|n. Date (mm/dd/yyyy)

o. Amonnt

Check

L - Returned to Contributor
- Reimburseme

O* Other

CRO-1320

M - Overpayment for Service
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|Amendment

Refunds/Reimbursements From the Cbmmittee pg A o 2 [dves o

Use th1s form to report refundslreambursements including contributions refurned to the contributor.

[HCo , ¢(and Fund: pp'h“‘ble .
Ca«m ma A BarArcad Ashe W/'i' £ezcmens
fa. Full Name, Mailing Address & Phene : d. Type of Cominitice ‘ h. Original Receipt Date
(include city, state, & zip) : L] cendidare ] PaC
j ™4 d M P a
A.SAfWI/f %HC' Builtd &RS &‘sac Referendum g Party / 2? y
e. Level Registered 1. Original Receipt Amount
12 & Iﬁﬂx ?79?2. D Federal ‘ El County: $ 550 80
Ashevidle, ¢ 2885  |Osse  Bvoicnies| $ 2
f {. Purpose Code . Election Sum to Date
L $
lb. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Il. Form of Payment m. Required Remarks . n, Date (mm/dd/yyyy) |[o. Amount
check H 208 |s 840, T8

fa. Full Name, Mailing Address & Phone - d. Type of Committee h. Original Receipt Date
(include city, state, & zip} m Candidate D PAC
' : D Referendum [ Party :
c. Level Registered. - i, Original Receipt Amount
[ Fedéral 1 counsy:
1] state 1 Municipality: $
f.Purpose Code . Election Sum to Date
$
Ib. Job Title/Profession c. Employer's Name/Specific Field |g, Comments k. Account Code

. Form of Payment m, Required Remarks ' |11. Date (mm/dd/yyyy) |o. Amount

|

fa. Full Name, Mailing Address & Phone d. Type of Committee Original Receipt Date
(include city, state, & zip) [ candidate [J PaC
D Referendum EI Party
e. Level Registered. i. Original Receipt Amount
D Federal EI County: $
1 stae 3 Municipatity:
f. Purpose Code 'j. Election Sum to Date -
$
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments . k. Account Code’
H. Form of Payment m. Required Remarks : " In. Date (mm/dd/yyyy) |o. Amount
b
$  F#0.73
[+
$ 14,677 22
I e rreR—

L - Retutned to Contributor N - Exceeded Centribution Limit

| Relmbursement of In-Kind

M - Overpayment for Service
O* Other
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